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ACKNOWLEDGEMENT OF RECEIPT OF PAYMENT,  
WAIVER OF CLAIM AND CERTIFICATION 

 
The School Board of Pinellas County, Florida 

 
 
Know All Men by These Presences, that ____________________________________________ 
                    (Firm Name) 
____________________________________________________________________________ 

(Firm Address) 
for and in consideration of __________________________dollars and other goods and 
valuable considerations, lawful money of the United States of America, to me in hand paid, the 
receipt whereof is hereby acknowledged does hereby waive, release, remise and relinquish any 
and all right to make any claim or demand whatsoever against the School Board of Pinellas 
County, Florida for work done or material furnished in the project named herein.  ALL Laborers, 
and/or material suppliers and others who furnished labor, equipment, and/or materials for the 
following mentioned property, pursuant to an order of this company, firm, corporation, or other 
entity, have been fully paid on the following property described: 
 
   Project Name:  _____________________________ 
   Project Address:  ____________________________ 
      _____________________________ 
           
The undersigned certifies to the best of his knowledge, information and belief, the work done 
covered by this waiver, or materials supplied, are in accordance with the Contract Documents. 
 
      By:  _____________________________ 
       (Signature) 
       ____________________________________________ 
       (Print/Type Name) 
      Title: ____________________________________________ 
       (Print/Type Title) 
 
STATE OF FLORIDA 
COUNTY OF_______________________ 
 
 
Sworn to (or affirmed) and subscribed before me by means of [______] physical presence or  
[_____] online notarization, this _____ day of ____________________________________, 20 _______ 
by ____________________________________________(name of person making statement). 
 
 
(Notary Seal)     

 
 ____________________________________________________ 

      (Signature of Notary Public) 
      (State of Florida) 
      _____________________________________________________ 
      Print, Type or Stamp Commissioned Name of Notary Public 

 
 
 
Personally Known [______] OR Produced Identification [_____] 
Type of Identification Produced_______________________________________________ 
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	(Signature of Notary Public)
	(State of Florida)
	_____________________________________________________
	Print, Type or Stamp Commissioned Name of Notary Public
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